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Question #: 21 


1D: 54799 All of the following are appropriate recommendations to provide to patients with diabetes regarding foot 
care EXCEPT: 


(Geraci) | | Select one: 


Trim nails as short as 7 
possible to prevent 
ingrown toenails 


Rose Wang (ID:113212) this answer is correct, Nails should be cut straight 
across and kept at a reasonable length. Nails that are cut too short may 
increase the risk of ingrown toenails and cuts from clippers. 

Do not cross your legs for long periods of time % 


Do not smoke as this decreases circulation and healing * 


Avoid compression socks/tights when possible X 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify proper foot care techniques. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
roam for feet to slide around but also not too tight where it may cause sores. Daily foot care, such as 
inspections, cleaning, washing, and moisturizers, are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterwards. Wash with mild soap and warm water for a short 
period of time. If any corn, callus, or sore becomes increasingly symptomatic, a podiatrist referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but also the risk for falls when numbness is 
experienced. Nails should be kept at a short length and cut horizontally, but not too short to avoid the risk of 
ingrown nails or cuts. Compression stockings or socks need to be properly fitted by a trained professional 
based on the individual and are not considered generic tight socks or knee-highs. Smoking reduces 
circulation in the peripheral vasculature and will decrease cell-mediated immunity, thus increasing the risk of 
infection. 


RATIONALE: 
Correct Answer: 
e Trim nails as short as possible to prevent ingrown toenails - Nails should be cut straight across 


and kept at a reasonable length. Nails that are cut too short may increase the risk of ingrown toenails 
and cuts from clippers. 


Incorrect Answers: 


* Do not cross your legs for long periods of time - Crossing legs will decrease circulation and may 
increase the risk for infection or temporary loss of sensation. 


* Donot smoke as this decreases circulation and healing - Smoking decreases peripheral circulation 
and may increase the risk of infection. 


* Avoid compression socks/tights when possible - Compression stockings may be beneficial to 
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Question #: 22 


1D: 54801 


Corect 


Send Feedback 


socks or knee-highs. 


TAKEAWAY/KEY POINTS: 


Nails should be kept at a reasonable length. Not too short where the risk of infection or skin cuts increases 
but not too long where dirt and bacteria can build up. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://quidelines diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 

[3] Canadian Diabetes Association. Foot care: a step toward good health. 
https://web.archive.org/web/20130118130427/http://www.diabetes.ca/images/for- 
professionals/CDA_FootcareFINAL flexitol.pdf. 


The correct answer is: Trim nails as short as possible to prevent ingrown toenails 


A 57 year old female with a history of diabetes presents with a plantar abscess infection of the right 
foot. Based on her previous cultures, she is colonized with methicillin-resistant Staphyloccus aureus 
(MRSA). She is currently taking several medications and undergoes intermittent dialysis. The 
physician would like to treat her as an outpatient. 


The most appropriate recommendation is: 


Select one: 
Clindamycin 600 mg po TID plus moxifloxacin 400 mg po daily X 
Cephalexin 500 mg po QID plus metronidazole 500 mg po BID ¥ 
Linezolid 600mg po v 


BID plus Rose Wang (ID:113212) this answer is correct. Linezolid covers gram- 
metronidazole 500 positive and is reserved for MRSA infections. Metronidazole needs to be 
mg po BID added for anaerobe coverage since the patient has an abscess. 


Vancomycin 1 g IV qi2h plus metronidazole 500 mg po BID X 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify optimal treatment based on patient-specific factors. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, often leading to hospitalization. These infections are also the 
leading cause of non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when possible. 


More extensive infections, such as extensive cellulitis, plantar abscesses, and deep space infections, warrant a 
different subset of pathogens than localized infections. For these types of infections, antimicrobial therapy 
should cover staphylococci, streptococci, anaerobes, and common Enterobacteriaceae species. If MRSA is 
suspected, it is recommended to add vancomycin, linezolid, or daptomycin. Anaerobic coverage for 
abscesses is best treated with metronidazole. It is important to consider renal impairment when selecting 
appropriate antimicrobial therapy. 


Some options for more extensive infections include: 
* SMX-TMP + metronidazole or clindamycin 
© Ciprofloxacin or levofloxacin + metronidazole or clindamycin 
e Amoxicillin/clavulanic acid 


e Linezolid + metronidazole 


RATIONALE: 
Correct Answer: 
* Linezolid 600 mg po BID plus metronidazole 500 mg po BID - Linezolid covers gram-positive 


bacteria and is reserved for MRSA infections. Metronidazole needs to be added for anaerobe coverage 
since the patient has an abscess. 


Incorrect Answers: 


Question #: 23 


1D: 54788 
Corect 
Fag question 
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* Clindamycin 600 mg po TID plus moxifloxacin 400 mg po daily - Clindamycin is not needed since 
moxifloxacin covers anaerobes. Since the patient is colonized with MRSA, moxifloxacin is not the most 
appropriate choice, 


* Cephalexin 500 mg po QID plus metronidazole 500 mg po BID - Cephalexin or metronidazole will 
not cover MRSA. 


* Vancomycin 1 g IV q12h plus metronidazole 500 mg po BID - Even though vancomycin covers 
MRSA, it is not appropriate for a patient with renal dysfunction due to frequent monitoring and 
adjustments, The physician also would like outpatient therapy. 


TAKEAWAY/KEY POINTS: 


Initial therapy for more extensive infections such as plantar abscesses should be targeted to staphylococci, 
streptococci, anaerobes, and common Enterobacteriaceae species, Linezolid for gram-positive and MRSA, 
and metronidazole for anaerobes, is appropriate. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Linezolid 600 mg po BID plus metronidazole 500 mg po BID 


Risk factors that would classify patients as "high risk" for developing a diabetic foot ulcer include: 


Select one: 


The absence of an imperceptible pedal pulse * 

Location of index ulcer at plantar fasciitis X 

Presence of Circulatory foot vein discoloration % 

Negative Semmes- v 

Wangan Rose Wang (ID:113212) this answer is correct. The loss of sensation via 


bitin dene the monofilament test is suggestive of neuropathy and is a risk factor for 
foot infections. 


Marks for this submission: 1.00/1.00. 


TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify risk factors for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Some risk factors for diabetic foot infections include: 
* The absence of a pedal pulse / vascular insufficiency 
* Negative monofilament test/neuropathy 
* Poor glycemic control 
* Charcot's foot (weakening of bones and subsequent fracture due to neuropathy) 
© Musculoskeletal foot deformities 
© ill-fitting shoes 
e Immunosuppression 


* Connective tissue disorder 


History of foot ulcers/infections, especially on the hallux region of the foot 


RATIONALE: 
Correct Answer: 


e Negative Semmes-Weinstein monofilament test - The loss of sensation via the monofilament test is 
suggestive of neuropathy and is a risk factor for foot infections. 


Question #: 24 


ID: 54792 
Corect 
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+ The absence of an imperceptible pedal pulse - The absence of an imperceptible pedal pulse is not a 
high-risk factor for a foot infection. 


e Location of index ulcer at plantar fas 


- For reoccurring foot ulcer risk factors, the location 
would be the plantar hallux. 


* Presence of circulatory foot vein discoloration - The presence of vein discolouration is not a high- 
risk factor. 


TAKEAWAY/KEY POINTS: 


The monofilament test is indicative of foot sensation and possible neuropathy. Failure to detect 
monofilament tests increases the risk of foot infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
htto://guidelines. diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos//mynstx.ca. 


[3] British Columbia Provincial Nursing Skin and Wound Committee. Procedure: Monofilament Testing for 
Loss of Protective Sensation of Diabetic/Neuropathic Feet for Adults & Children. 
https://www.clwk.ca/buddydrive/file/procedure-monofilament-testing/?download=106%253Aprocedure- 
monofilament-testing-for-lops. 


The correct answer is: Negative Semmes-Weinstein monofilament test 


Patients with diabetes complicated by neuropathy should be educated to: 


Select one: 


Visually inspect their foot weekly X 
Avoid walking ¥ 


barefoot, even Rose Wang (ID:113212) this answer is correct. Walking barefoot increases the 
PAOI risk for infection as they are more vulnerable for cuts, abrasions and bacteria 
buildup. 


Soak their feet to aid in healing foot ulcer * 


Avoid wearing socks and foot wraps * 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 


To identify important counselling points for patients with diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care, such as 
inspections, cleaning, washing, and moisturizers, is recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time, If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk of infection but also the risk of falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered as generic tight socks or knee-highs. Socks may absorb extra moisture and 
may be beneficial in reducing infection risk if they are changed daily and not overly moist. Smoking reduces 
the circulation in the peripheral vasculature and will decrease cell-mediated immunity, thus increasing the 
risk of infection. 


RATIONALE: 
Correct Answer: 


* Avoid walking barefoot, even indoors - Walking barefoot increases the risk for infection as they are 
more vulnerable for cuts, abrasions and bacteria buildup. 


Incorrect Answers: 


* Visually inspect their foot weekly - Feet should be inspected daily, not weekly. 


* Soak their feet to aid in healing foot ulcer - Soaking of feet does not promote healing. In fact, 
soaking may cause more drying which can increase the risk of foot infection. 


* Avoid wearing socks and foot wraps - Wearing socks may absorb extra moisture and foot 
protection may actually provide benefit in reducing foot infection risk. 


TAKEAWAY/KEY POINTS: 

Walking barefoot indoors or outdoors increases the risk of infection due to exposure to moisture, bacteria, 
and the possibility of cuts and/or abrasions. 

REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http//guidelines. diabetes ca/docs/cpg/Ch32-Foot-Care,pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Avoid walking barefoot, even indoors 
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